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Developing and validating a checklist 
for accreditation in leadership and 
management of hospitals in Iran
Hamid Jafari1,2, Ahmad Reza Raeisi3, Mohammad Hossein Yarmohammadian3, 
Mohammad Heidari4, Noureddin Niknam2
Abstract:
INTRODUCTION: In the Iranian Accreditation System, leadership and management standards have 
been almost ignored and not paid enough and necessary attention to the structural components 
and the infrastructures standards in management and leadership sections. Governing body, medical 
staff, chief executive officer (CEO), and nursing management standards are inadequate and lack 
accountability. These standards could lead to reform and finally provide the context for accomplishment 
of an appropriate accreditation program.
MATERIALS AND METHODS: This is a descriptive, comparative, and qualitative study. It was done 
in two phases. The first phase included literature review of the standards of the selected countries 
followed by comparison of the standards of the board of trustees, medical staff, CEOs, and nursing 
management standards to develop the primary framework for Iranian hospitals. In phase two, the 
primary framework was validated true three rounds of Delphi technique.
RESULTS: Surveying the accreditation system standards in selected countries included the USA, 
Egypt, Malaysia, and Iran. It was found that the management and leadership standards were classify 
as governing body, medical staff, CEOs, and nursing management standards. The result of this study 
provides a framework for improvement of the Iranian national accreditation program.
CONCLUSION: In regarded to the importance of the leadership and management standards in 
reform and change and promotion of the health services quality, efficiency, and effectiveness, the 
results of this study showed that the present standards of the Iranian accreditation assessment 
system and guidelines lack the necessary infrastructures for implementing a successful national 
accreditation program.
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Introduction
Hospitals and health‑care services are vital components of any well‑ordered 
and humane society and will indisputably 
be the recipients of public and societal 
resources.[1] The fact that hospitals should 
be places of safety, not only for patients 
but also for the staff and the general public, 
is of the greatest importance.[2] Quality of 
hospitals and health‑care services is also 
of great interest to many stakeholders, 
including governments, nongovernmental 
organizations targeting health care and 
social welfare, professional organizations 
representing doctors, patient organizations, 
and shareholders of companies providing 
h e a l t h ‑ c a r e  s e r v i c e s . [ 3 ]  H o w e v e r , 
accreditation schemes are not the same 
thing as government‑controlled initiatives 
set up to assess health‑care providers with 
only governmental objectives in mind; 
ideally, the functioning and finance of 
hospital accreditation schemes should be 
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independent of governmental control.[4] How quality is 
maintained and improved in hospitals and health‑care 
services is the subject of much debate. Hospital 
accreditation is a recognized certificate in which hospitals 
can achieved. It is not just an issue of hospital quality 
and safety; there are financial factors as well.[5]
Hospital accreditation has been defined as “A 
self‑assessment and external peer assessment process 
used by health‑care organizations to accurately assess 
their level of performance in relation to established 
standards and to implement ways to continuously 
improve.” Critically, accreditation is not just about the 
standard setting, but there are also analytical, counseling, 
and self‑improvement dimensions to the process.[6] There 
are parallel issues around evidence‑based medicine, 
quality assurance, and medical ethics, and the reduction 
of medical error is a key role of the accreditation process. 
However, there is limited and contested evidence 
supporting the effectiveness of accreditation programs.[7]
A health‑care organization should consider the care it 
provides as part of an integrated system of services, 
health‑care practitioners and professionals, and levels of 
care, which make up a continuum of care. The goal is to 
correctly match the patient’s health‑care needs with the 
services available, to coordinate the services provided 
to the patient in the organization, and then to plan for 
discharge and follow‑up.[8,9]
Good leadership and management are important for the 
success of any organization. In a health‑care organization, 
good leadership and management is more than just 
important; it is absolutely critical to the organization’s 
success.[10,11] Who are the “leaders” and “groups of leaders” 
in an organization is one of the main considerations in 
the accreditation process. In most organizations, there 
are two groups of leaders, the governing body, and the 
chief executive officer (CEO) and other senior managers 
which may be referred to collectively as the “C‑suite.” 
If the governing body and the senior managers do not 
work together, the organization’s goals are unlikely to be 
met and sooner or later the latter group departs.[12] The 
same is true in a health‑care organization, the governing 
body selects the CEO; but most health-care organizations 
especially hospitals have a third leadership group, the 
leaders of the physicians and nurses and other licensed 
independent practitioners whether employed or 
voluntary, that provide services in the organization. In 
a hospital, the physicians and other licensed independent 
practitioners are organized into a “medical staff” and the 
leaders of the medical staff contribute to the leadership 
of the organization.[13]
A hospital is the most complex health‑care setting in 
which these three groups of leaders must collaborate in 
order to successfully lead the organization. In a hospital, 
the third leadership group comprises the leaders of the 
organized medical staff. Only if these three leadership 
groups work together collaboratively, to exercise the 
organization’s leadership function, then the organization 
reliably achieve its goals such as high‑quality, safe 
patient care, financial sustainability, community service, 
and ethical behavior.
The quality and safety of care provided by a health‑care 
organization depend on many factors. Some of the most 
important are a culture that fosters safety and quality; 
the planning and provision of services that meet the 
needs of patients; the availability of resources such as 
human, financial, physical, accurate, and appropriate 
information for providing care; sufficient number of 
competent staff and other care providers and ongoing 
evaluation; and improvement of individual and 
organizational performances.[13,14]
Only the leaders of a health-care organization have the 
resources, influence, and control to provide for these 
factors. It is the leaders who can together establish and 
promulgate the organization’s mission, vision, and 
goals. It is the leaders who can strategically plan for the 
provision of services, acquire and allocate resources, and 
set priorities for improved performance.[15]
These approaches depend on systematic thinking, 
recognizing that the hospital, or other constituent, is a 
system and that the system can and must be designed 
to compensate for the errors that are likely to be made 
by any of its components.[16] In health care, although the 
cognitive and technical skills of physicians are critical 
to the quality of patient care, these same physicians, no 
matter how competent and committed, will make errors. 
The best protection against those errors is generally 
not to be found only in the physicians becoming more 
competent and more committed. Even in those cases in 
which greater competence or more commitment could 
be attained, the protection is to be found in the processes 
within which the physicians work. These processes can 
be designed to prevent human errors, to stop the errors 
before they reach the patient, and to mitigate the errors’ 
effects on the patients they treat. Hence, achieving 
safety in patient care requires competent, committed 
health‑care professionals working in safely created 
processes.[17]
Every hospital has a leadership structure to support 
operations and the provision of care. In many hospitals, 
this structure is formed by three leadership groups, the 
governing body, senior managers, and the organized 
medical staff. Regardless of how the individuals 
appointed, those who are responsible must be clearly 
identified.
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Two specific leadership groups are directly responsible 
for overseeing the activities of those who provide 
patient care, the medical staff leadership and the 
nursing executive. These two organizational leaders 
are responsible for oversight of the quality of care of the 
physicians and other licensed independent practitioners 
and of the nursing staff, respectively.
Since the governing body of different hospitals may 
assign responsibilities differently to each of the 
leadership groups, there is no one size fits all set 
of assignments and each hospital must identify the 
responsibilities of the leaders in that hospital.[18] While 
many of these responsibilities may be shared across 
leadership groups, other responsibilities are assigned 
to a specific group. Although the governing body is 
ultimately responsible for the quality and safety of care 
provided by the hospital, many of the evaluations and 
decisions about the quality and safety of care and how 
to improve them require collaboration and teamwork 
among the leadership groups.[19]
However, health‑care organizations have unique 
characteristic. That is, the CEO is not the only part of the 
organization’s leadership that is directly accountable to 
the governing body.  In health care, because of the unique 
professional and legal role of licensed independent 
practitioners within the organization, the organized 
licensed independent practitioners in hospitals, the 
medical staff are also directly accountable to the 
governing body for the patient care provided.[20,21] Hence, 
the governing body has the overall responsibility for the 
quality and safety of care and has an oversight role in 
integrating the responsibilities and work of its medical 
staff, chief executive, and other senior managers into a 
system that achieves the goals of safe, high‑quality care, 
financial sustainability, community service, and ethical 
behavior. This is also the reason that all three leadership 
groups, the governing body, CEO and senior managers, 
and leaders of the medical staff must collaborate if these 
goals are to be achieved.
Materials and Methods
This study is a descriptive, analytical, and comparative 
research that was carried out in two phases. The first 
was development of primary checklist of leadership and 
management accreditation standards in hospitals based 
on comparative study and the second was consensus 
and validation of checklist through three rounds of 
Delphi technique. The study population in the first 
stage was leadership and management standards of 
accreditation system in various countries including the 
United States of America, Egypt, and Malaysia, and in 
the second stage was experts in accreditation system of 
Iran. Inclusion criteria in the comparative study were 
countries who have had an effective accreditation system 
and countries which had similar cultural context with 
Iran.[22] The USA was selected due to their pioneering and 
leadership role in accreditation in the world and effective 
accreditation systems, Egypt and Malaysia were selected 
because of their leading position in use of accreditation 
in developing countries and cultural affinity with 
Iran. Many countries could have been selected for the 
study, but because of resource and time limitations, 
just these three countries were selected for our study. 
We survey the accreditation literature of these countries 
to identifying leadership and management standards 
of their accreditation systems. Inclusion criteria in the 
Delphi phase were experts having knowledge, work 
experience, and had done research in accreditation of 
hospitals.[23] Sampling method in the first phase was 
targeted nonrandom sampling methodology, and in 
the second phase was snowball methodology. In Delphi 
phase, 12 experts were selected who had various research 
and work experiences in hospital accreditation and were 
interested in participating to the rounds of the present 
study. Experts were selected from university faculties, 
hospital managers, and Ministry of Health and Medical 
Education’ officials. Ten experts were from Isfahan 
and 2 experts were from Tehran. It was carried out 
three rounds of Delphi. We used printed checklists for 
experts in Isfahan city and E-mail for experts in Tehran. 
Qualitative data were analyzed by content analysis 
interpretatively and critically. In the first round of Delphi 
technique, we wanted participants that indicate their 
rating of the presentation in the categories of checklist by 
circling the appropriate number, using a scale of 1 (low) 
through 5 (high). In addition, we want them to fill out 
comment box of checklist form if they thought necessary.
Then, we calculated each standard final score from 
participant’s responses on the scale of 0 through 75. 
Those standards that obtain total score of below 40 were 
eliminated for the second round. We revised the residual 
standards based on their comments, but it was kept body 
of standards.
At the second and third rounds of Delphi in order to 
have participants ‘consensus, we wanted from experts 
to give us their opinion about revised standards. In these 
rounds, checklist revolved inconsequential. Using of 
Delphi technique standards that were unsuitable for Iran 
were eliminated and standards revised. Finally, experts 
consented on standards.
Results
After the review of the accreditation standards of 
selected countries and Iran, we identified leadership 
and management standards in these countries and 
translated into Persian language. Then, these standards 
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were compared based on four aspects of leadership and 
management including board of trusts, medical staff, CEO, 
and nursing management. As shown in Table 1, the USA 
had developed 7 boards of trustee’s standards, Malaysia 11, 
and Egypt had 4 standards. In medical staff area, the USA 
and Egypt have 18 and 10 standards, respectively, and did 
not find any standards for Malaysia. Standards related to 
CEO were 2 in USA and Malaysia and 5 in Egypt. In nursing 
management accreditation system in the USA, Malaysia, 
and Egypt included 8, 5, and 10 standards respectively.
After that, the primary checklist of leadership and 
management standards was developed that included 
15 standards related to board of trusts, 10 standards 
related to medical staff, 13 standards in CEO aspect, 
and 6 standards of nursing management. After the use 
of Delphi technique, a final framework developed that 
contains 12 standards in board of trustees, 8 standards 
related to medical staff, 9 standards of CEO, and 6 
standards related to nursing management. Standards 
of various aspects are shown in Tables 2‑5.
Discussion
There must be a mechanism for services and products 
evaluation in order to provide services with high quality 
in all organizations. In health‑care organizations, it 
was carried measures in last years for evaluation of 
health‑care services, especially in hospitals as most 
important health‑care structures.[26] Primary health‑care 
organizations evaluation systems were based on 
quality control systems. Over time health systems in 
developed countries tend to accreditation systems. It was 
included, evaluation of structure, process and output 
in hospitals and other health‑care organizations and it 
was accompanied by periodic certificates. Iran runs his 
hospital accreditation system based on accreditation 
standards for hospitals guidelines.[27] Accreditation 
standards included, all of clinical and nonclinical wards 
of hospitals, such as leadership and management aspects 
that is definitely most effective component in order to 
acquire services goals; high‑quality service delivering, 
and make safety for patients and staffs. In addition, it 
provides financial stability for hospitals as organizations.
Historically, the board of trustees’ functions varied in 
different cultures and communities. Each hospital has 
a leadership and management structure for supporting 
operations and delivering care. In many hospitals, 
this structure formed by leadership and management 
groups such as board of trustees, CEOs, and organized 
medical staff and nursing assistant. Board of trustees 
in health‑care organizations have same responsibility 
Table  2: The modified standards of hospital board of trusts
1.  Hospital should have an organized board of trusts, that is, generally responsible for hospital management in regarded to hospital goals; 
available and high‑quality services
2.  The board of trustees should modified the bylaws with the statutory and social responsibilities of the hospital, identifying the goals of the 
hospital and their means of implementation
3. The ownership and management of the hospital should be completely transparent
4.  The board of trustees should provide the basis for the select managers and the holding of committees for the fulfillment of their 
responsibilities. In addition, the board of trustees is responsible for arranging meetings, how to notify members of the meeting, and how to 
record measures
5.  The board of trustees should select the CEO, whose terms of qualification, terms of appointment of the CEO, authority and duties in the 
statement approved, defined and written by the board of trustees
6. The board of trustees must provide physical and human resources need to meet patient needs by CEO
7.  The board of trustees must make sure that CEO takes all necessary steps to comply with applicable local, regional, and national laws and 
regulations, including laws relating to operating licenses, fire safety, and other safety measures
8.  The board of trustees should make sure that the hospital’s physical, financial, and human resources are properly controlled and used by 
CEO. Also approve an annual financial plan for the hospital
9.  The board of trustees should delegate the authority to assess the professional qualifications of members to the Medical Council and review 
applications for authorization to staff members; it should be the responsibility of the Medical Council to submit a proposal to the Board of 
Trustees regarding the initial selection of members, reelection, and the granting or revocation of clinical privileges
10.  The regulations, rules and regulations of the medical council which are to be approved by the trustees from the medical system prepared 
for the hospital, and should not be unreasonable or incomplete. This could be an effective official tool for the medical council to participate 
in the development of policies related to hospital management and patient care. Also, for approval of new rules and regulations, the Board 
of Trustees should interact with the medical council and the medical system and alone do not have the power to do so
11. The board of trustees should make sure that medical staff control development and sustain of high professional standards
12.  The board of trustees should be accountable to the religious and administrative community leaders, and people’s representatives in the 
Islamic Consultative Assembly regarding health and treatment issues
CEO=Chief executive officer
Table  1: Comparative analysis of leadership 
standards in selected countries
Aspects of leadership 
and management
USA[24] Malaysia[4] Egypt[25]
Board of trusts 7 standards 11 standards 4 standards
Medical staff 18 standards ‑ 10 standards
CEO 2 standards 2 standards 5 standards
Nursing management 8 standards 5 standards 10 standards
CEO=Chief executive officer
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with business and enterprise organizations.[28] These 
four pillars are considered as main pillars of leadership 
and management in hospitals. Thus, for evaluation and 
accreditation of hospitals must considered these pillars. 
Quality of services is dependent to high participation 
of physicians and other clinical specialists and clinical 
staffs and board of trustees have an effective and axillar 
role in allocation of resources. Medical staff and nursing 
assistant as organized structures can help to clinical staff 
participation on decision‑making and hospital planning. 
Each hospital that seeking to improve the quality and 
safety of health‑care services should develop and 
document roles, functions, and communications between 
these four pillars. Furthermore, delegate management 
of its daily operations to these four pillars that provide 
bases for responsibility and accountability.
The hospital board of trustees is responsible for quality 
and safety of health‑care services. If medical staff 
interested in collaboration and coordination many 
of board of trustees have an acceptable performance. 
The board of trustees must commit the medical staff to 
participate in quality care education and encourage them 
to join the board of trustees.
Conclusion
Based on the results of the study, every hospital must 
have a leadership structure to support operations and 
the provision of care. In many hospitals, this structure 
is formed by three leadership groups, the governing 
body, senior managers, and the organized medical staff. 
Regardless of how the assignments of individuals are 
Table  5: The modified standards for hospital nursing management
1. The hospital should have an organized nursing assistant in order to provide quality nursing services based on patients’ needs and to be 
responsive to their professional performance
2. The nursing assistant should be supervised by a nurse who is legally and professionally licensed and qualified. Nurses should also have 
enough nurses throughout the day to plan, assign, supervise, and evaluate nursing care
3. The nursing assistant must have a written organizational program that describes the structure of the tasks and the mechanisms of 
participatory planning and decision‑making
4. Policies and procedures related to nursing services and the administration of these services should be developed to provide an acceptable 
way to carry out the responsibilities and achieve the goals of each service for nursing staff. And should not be in conflict with the upstream 
documents
5. It should be documented that the nursing assistant provides nursing services with safe, efficient, and effective treatment through planning 
for the care of each patient and the effective implementation of programs
6. There should be continuous education programs and educational opportunities to promote nursing staff
Table  4: Modified standards for chief executive officer
1. The CEO should provide physical and human resources need to meet patients requirements and participate in planning for meet the health 
needs of the community
2. The CEO is responsible for carrying out all reasonable steps to comply with applicable local, provincial, and national laws, including laws 
related to operating licenses, fire safety inspections, and other safety measures
3. The CEO is responsible for control and use of physical, financial, and human resources of hospitals
4. The CEO is responsible for the implementation and monitoring of policies and procedures related to daily operations of the hospital
5. The CEO is responsible for communicate between board of trustees, medical staff, departments managers, and other managers
6. The CEO is responsible for communicate between the hospital and the community
7. The CEO must ensure that there is a predefined, written, and documented action plan for all employees
8. Director of each department has expertise and experience relevant to the same department
9. Proposals for strategic, operational, and financial plans must be submitted to the board of trustees by the CEO (with the help of all staff)
CEO=Chief executive officer
Table  3: The modified medical staff standards
1.  The hospital should have an organized medical staff that fully responds to all the services provided to the patients, the ethical behavior, and 
professional activities of all its members and is also responsible for the board of trustees
2.  Each member of the medical staff shall have the merit of membership in the medical staff and the qualifications required for the award of the 
clinical privileges granted to him
3.  The medical staff should be organized in order to carry out the duties that led to the selection of leaders, department heads, and managers 
of the medical staff
4.  The hospital medical staff should strive to create an ideal level of professionalism among its members and sustain it. This carry out through, 
selection procedure, explanation of the clinical points of the medical staff, continuous evaluation of the clinical activities of each member
5. Medical staff should participate in patient care committees to development of optimum standards of professional performance
6. Regular meetings should be organized to correspond the clinical activity of the members and complete the duties of the medical staff
7. The medical staff should develop a program for the professional training of members
8.  The medical staff must establish regulations, rules and regulations to establish a framework for self‑governance and a means of responding 
to the board of trustees, in accordance with community rules and should not conflict with the upstream documents
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made, those who are responsible for the governance of 
the hospital must be clearly identified.
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